FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000051195 05-02-20035 90372 009 ****50,00

1. Entity Name

EXCEL LAWN AND MAINTENANCE, LLC

Principal Place of Busingss Mailing Address
2460 WEST 25TH ST P.0. BOX 40681 200536 11
JACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32203 US
PR v ARV T A
Suils, Apt. #, elc. Suite, Apt. #, elc. 04202005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEl Number Applied For
[~ 0Y4Yg 7781 [Notspicenis
Zip Country Zip Country 5. Certificale of Status Desired ~ [] gei'ggq m:’:;‘b"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITTMAN, MARVIN D
2460 WEST 25TH ST Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

City FL l Zip Code

B. The above named entity submits this statemant for tha purpose of changing its registered cifice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE +

Signature, yped of pninted name of (egi agent and bitle {NOTE: Reqisterad Agent signatura required whan reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TITLE [ Change [ Addition
NAME PITTMAN, MARVIN D NAME
STREET ADDRESS | 2460 WEST 25TH ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32209 CITY-ST-2IP
TITLE MGRM 3 Delere TITLE [ Ghange ] Addition
NAME YOUNG, BARRY L i NAME
STREETADDRESS | 2496 WEST 23RD ST STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32209 CITY-ST-ZIP
TILE 3 delete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2ip CIFY-ST-21%
TMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peleta TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowered [0 execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ol [, L = L//Z‘? [0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




